Objective: To explore the prevalence of birth satisfaction for childbearing women planning to birth in their home or birth centers in the United States. Examining differences in birth satisfaction of the home and birth centers; and those who birthed in a hospital using the 30-item Birth Satisfaction Scale (BSS) and the 10-item Birth Satisfaction Scale-Revised (BSS-R).
birth centers/centres are a viable birthing option for low-risk women. Specifically, ones that offer high quality care at a lower cost (than hospitals), whilst continuing to maintain birth satisfaction.
In the US, during the early 1900s, the home represented the chosen birth setting for more than 95% of women. However, that percentage dwindled to 44% during the mid 1940s and had diminished to a mere 1% by the late 1960s (MacDorman, Declercq, Mathews, 2014) . Since 2004, the US has seen a resurgence of women gravitating to giving birth outside of the hospital, greater than 40% increase, which represents 1.4% of all births in 2013 with nearly 66% of those births occurring in the home, 29% in freestanding birth centers, and the remainder in doctors offices, clinics or elsewhere (see Table 1 In 2013, CNMs and CMs attended 8.2% of all US births and 12% of vaginal births as primary providers (may work independently or in collaboration with a physician, physician group, or midwifery group), which is a rate that has been slowly increasing. In 2015, there were 11,018 CNMs and 88 CMs with current credentials. These birth attendants account for 92% of US midwife attended births.
Direct-entry midwives (e.g., CPMs, Licensed midwives (LM), lay midwives), usually those without a nursing degree, may or may not be legally recognized in their state. These midwives attended the remaining 8%. (CDC, 2015; see Table 1 The purpose of this study was to gather and collect data from childbearing women who had planned to have their birth in a home or birth center in the United States (US) and to determine the validity of the BSS and BSS-R scale in the US setting. This design was based on the following research questions 1). What is the prevalence of birth satisfaction for childbearing women planning to birth in their home or birth centers in United States? 2). Are there differences in birth satisfaction for those who birth in their home and those who birth in birth centers; and those who planned to birth in home or birth center, but ended up birthing in a hospital? 3). What childbearing women's demographic variables are significantly related to birth satisfaction?
METHODS

Design
The Birth Satisfaction Scale/Birth Satisfaction Scale-Revised (BSS/BSS-R; 
Ethics approval and considerations
In July 2015 an application was submitted to Seattle University's Internal Review Board (IRB). The IRB deemed that this survey was eligible for exempt status. Thus, no formal review was conducted. Informed consent was embedded into the electronic survey where women could read about this study and make an informed choice whether to participate or not.
Participant characteristics
A total of (n=2232) US women completed the 30-item BSS and its associated sub-scales between July 1, 2015 and November 30, 2015. As part of completing the 30-item BSS, participants also completed the short-form 10-item BSS-Revised (BSS-R), which consists of the same sub-scales with reduced numbers of items. Participants in this study have a mean age of 34.10 (SD = 7.03). Ninety-two percent of the women in this sample identified as primarily White (n=2062); 2.5% as Hispanic (n = 55); 1.6% as Asian (n = 35); 1.3% as Black (n = 30); 0.4% as American Indian or Alaska Native (n = 10); 0.3% as Pacific Islander (n = 6); 0.9% as Other (n = 20); while 1.9% chose not to answer the question (n = 43). The majority of the women (86.1%) in this sample at time of data collection were married (n=1921), and 6.5% living with a partner (n = 144). Single women comprised 3.1% of the sample (n = 83), and divorced women comprised 2.4% of the sample (n = 63). Three women were widowed, and 17 chose "other" as the answer for "current marital status". Thirty-six percent of the women in this sample hold a bachelor's degree (n=813); 31.3% have some AA or college education (n = 698); 26.7% have a master's degree or higher (n = 595); and 5% have a high school degree as their highest education level (n = 111); while 0.4% have less than a high school degree (n = 9).
Finally, two women chose not to answer.
Measurement Tools
Birth Satisfaction Scale. Table 3 ).
Twelve of the items are reverse-coded (e.g. "I found giving birth a distressing experience"). Fleming, 2011). In order to make the BSS culturally relevant to US mothers, three primary changes were previously made to the scale (Barbosa-Leiker, S. Fleming, Hollins . First, the term "midwife" was changed to "midwife/nurse" in order to make it applicable to the US hospital healthcare provider (i.e., nurse midwife and intrapartum nurse) in the role of the UK midwife. Next, both spellings of "labour" in the scale items were included (e.g. "I was not distressed at all during labour/labor"). "I found giving birth a distressing experience"; see Table 5 ).
Delivery. Delivery plan and delivery setting were coded as hospital (including military hospitals, birth center, or home (including those endorsing either "my home" or "other home"). Birth plan vs. Actual birth was the discrepancy between the delivery plan and delivery setting, where a discrepancy existed for mothers who had planned to give birth at home or at a birth center and ended up giving birth at a hospital.
Data analysis
Data was analyzed using IBM SPSS version 22 (IBM Corporation, 2013).
Associations between variables were assessed using Pearson's r correlation coefficient.
Internal consistency was assessed using Cronbach's alpha. Comparisons between groups were conducted using Mann-Whitney Independent-Samples and Kruskal-Wallis Independent-Samples tests. The Mann-Whitney and Kruskal-Wallis tests are a nonparametric equivalents to the Independent-Samples t-test and One-way Analysis of Variance (ANOVA), needed in this study due to the large discrepancies in the sample sizes between groups resulting in violation of homogeneity of variance assumption.
Dunn-Bonferroni post-hoc tests were conducted using the Bonferroni procedure to control for family-wise error rate when conducting multiple comparisons.
RESULTS
Responses and Participants
The total 30-item BSS score mean was 128.98 (SD 16.92) and the 10-item BSS-R mean score was 31.94(SD 6.75). Sub-scale mean scores quantified the quality of care provision, women's personal attributes, and stress experienced during labor. Satisfaction was higher for women with vaginal births compared with caesareans deliveries. In addition, satisfaction was higher for women who had both planned to deliver in a home or a birth center, and who had actually delivered in a home or a birth center.
Item characteristics
Most of the BSS items demonstrated normal distributions (skewness < 3, kurtosis < 10) and all response categories were utilized by the participants. Similarly to the finding in Barbosa-Leiker et al. (2015), a paired-samples t-test indicated a statistically significant difference between "I came through childbirth virtually unscathed" (M = 4.02, SD = 1.16) compared to "I came through childbirth virtually unharmed" (M = 4.27, SD = 1.04), t(2222) = 15.73, p < .001. Therefore, the item "I came through childbirth virtually unharmed" was used in all analyses (see Table 3 ).
Internal consistency
Calculated Cronbach's alpha of the 30-item BSS total scale and thematicallyderived BSS subscales of stress during labour, quality of care, and women's attributes were 0.93, 0.85, 0.82 and 0.80, respectively (see Table 4 ). The Cronbach's alpha of the 10-item BSS-R total scale and SEM-derived BSS-R sub-scales of stress during labour, quality of care, and women's attributes were 0.86, 0.74, 0.80 and 0.76 respectively (see Table 5 ).
Convergent and Divergent validity
Correlations between BSS and BSS-R full scale and subscale scores are as follows: BSS total score is significantly and substantially correlated with its sub-scales, as well as with the BSS-R and BSS-R sub-scales, demonstrating convergent validity (see Table 6 ). In addition, both the BSS and BSS-R subscales are significantly correlated with each other, but none of the correlations between subs-scales are above .85, indicating divergent validity between similar, yet theoretically separate constructs represented by the sub-scales.
Overall birth satisfaction
The total 30-item BSS score mean was 128. 
Delivery setting
Significant differences were found between groups differentiated by birth setting (setting: home birth vs. birth center vs. hospital birth) on the BSS total score, χ² (3) =544.09, p <0.001, BSS stress during labour sub-scale score, χ² (2) deliveries, where birth center deliveries had higher total and subscale scores. However, there were no significant differences in birth satisfaction scores between mothers who delivered at home and mothers who delivered at a birth center (see Table 7 ).
Delivery plan
Significant differences were found between groups differentiated by birth plan between mothers who planned to have a home birth and a hospital birth, and mothers who planned to deliver at a birth center and at a hospital, where mothers planning to have a home birth and a birth center delivery had higher total and subscale scores when compared to mothers who planned to give birth at a hospital. However, there were no significant differences in birth satisfaction scores between mothers who planned to deliver at home and mothers who planned to deliver at a birth (see Table 7 ).
Type of delivery
The mean 30-item BSS total score and sub-scale scores and the 10-item BSS-R and sub-scale scores as a function of delivery type are also shown in Table 5 . Significant differences were found between groups differentiated by delivery type (Vaginal vs.
Caesarean vs. VBAC) on the BSS total score, χ² (2) =228.14, p <0.001, BSS stress during labour sub-scale score, χ² (2) = 230.73, p < 0.001, BSS quality of care sub-scale score, χ² (2) = 209.01, p < 0.001, and the BSS women's attributes sub-scale score, χ² (2) = 167.63, p < 0.001 in the direction predicted. Further, similar statistically significant differences were observed in the BSS-R total score, χ² (2) =181.14, p <0.001, BSS-R stress during labour sub-scale score, χ² (2) = 189.03, p < 0.001, BSS-R quality of care sub-scale score, χ² (2) = 100.74, p < 0.001, and the BSS-R women's attributes sub-scale score, χ² (2) = 138.19, p < 0.001 in the direction predicted, as a function of type of type of childbirth.
The Dunn-Bonferroni post-hoc tests revealed these differences are significant between vaginal deliveries and caesarean deliveries, as well as VBAC deliveries and caesarean deliveries, indicating that women giving birth vaginally, or vaginally after a caesarean delivery, had higher total and subscale scores when compared to mothers that had caesarean deliveries. However, there were no significant differences in birth satisfaction scores between mothers who had a vaginal delivery and a VBAC delivery.
Birth Plan vs. Actual Birth
Significant differences were found between mothers who had planned to give birth at home or at a birth center and ended up giving birth at a hospital, on the BSS total score, U = 33,906, p <0.001, BSS stress during labour sub-scale score, U = 51,420, p < 0.001, BSS quality of care sub-scale score, U = 27,760, p < 0.001, and the BSS women's attributes sub-scale score, U = 75,741, p < 0.001 in the direction predicted. Further, similar statistically significant differences were observed in the BSS-R total score, U = 63,518, p <0.001, BSS-R stress during labour sub-scale score, U = 74,411, p < 0.001, BSS-R quality of care sub-scale score, U = 98,652, p < 0.001, and the BSS-R women's attributes sub-scale score, U = 97,086, p < 0.001 in the direction predicted.
Mothers' Current Age and BSS/BSS-R total scores and subscale scores
No significant correlations were detected between mothers' current age and BSS total scores (r = 0.03, p=0.19) and subscale scores (stress r = 0.12, p=0.17; quality of care r = 0.01, p=0.70; women's attributes r = 0.03, p=0.12), as well as between mothers' current age and BSS-R total scores (r = 0.03, p=0.27) and BSS-R sub-scale scores of quality of care, and women's attributes (r = -0.03, p=0.26; r = 0.03, p=0.13). However, the BSS-R stress during labour sub-scale score revealed a small, but statistically significant correlation with mothers' current age, r = 0.05, p=0.02.
Planned Pregnancy and BSS/BSS-R total scores and subscale scores
Significant negative correlations were detected between planned pregnancy and BSS total score, r = -0.05, p=0.01, BSS quality of care subscale score, r = -0.08, p=0.001, and BSS women's attributes, r = -0.06, p=0.007, where those that planned their pregnancy had higher birth satisfaction scores. However, no significant correlation was detected between planned pregnancy and BSS-stress in labour subscale score, r = -0.02, 
Discussion
The results from this investigation suggest that homes and birth centers are a viable birthing option for low-risk women, which can offer high quality care at a lower cost (than hospitals), whilst continuing to maintain birth satisfaction. The prevalence of birth satisfaction for childbearing women planning to birth in their home or birth centers in United States is very high. There are not differences in birth satisfaction for those who birth in their home and those who birth in birth centers. However, there is less satisfaction for women who planned to birth in home or birth center, but ended up birthing in a hospital. Childbearing women's demographic variables significantly related to birth satisfaction include…. CNMs were the most common providers to attended births (49%) in a birth centre; whereas, CPMs and LMs were the most common providers to attended births home births (53%) (see Table 2 ). 
Strengths and Limitations
This study has limitations. Recruitment via the Internet limits responses from only those who use this technology. This study was limited to those childbearing women who were aware of this study and only those who were willing to share their experiences. A large percentage of the respondents were white and highly educated, however, this does reflect the population of women seeking to birth at home and/or birth centers. Initially
this survey was open to women of North America (Canada, United States, Mexico).
During the survey there was the rapid enrollment of childbearing women from the US (n = 2229). However, with Canada fewer women enrolled (n = 32) and Mexico only one (n = 1) woman enrolled. Thus, the results from Canada and Mexico were excluded from this paper, as there were not enough respondents to adequately represent their countries.
Recommendations for midwifery practice and further research.
The BSS-R provides a robust tool to quantify childbearing women's birth satisfaction and can provide the means for a midwifery practice to utilize their resources more efficiently as well as provide clients with a decision making tool to aid in selecting a birthplace. The BSS-R study needs to be replicated and dispersed to Canada, Mexico, 
Conclusion
In conclusion, total birth satisfaction scores were positive and high for the overall sample. Satisfaction was higher for women with vaginal births compared with caesareans deliveries. In addition, satisfaction was higher for women who had both planned to deliver in a home or a birth center, and who had actually delivered in a home or a birth center, compared with those who ended up planning to deliver in a hospital or had planned a home birth or birth center birth and actually delivered in a hospital. Being respected, in control and listened to, are important constructs of birth satisfaction and were rated highly by the childbearing women of this study. 2) The delivery room staff encouraged me to make decisions about how I wanted my birth to progress. 3) I was well prepared for my labor (i.e., read a lot of literature and/or attended parenthood education classes). 4) I found giving birth a distressing experience. 5) *I came through childbirth virtually unharmed. 6) I gave birth to a healthy normal baby. 7) During labor I received outstanding medical care. 8) I received a lot of medical intervention, (i.e., induction, forceps, section etc). 9) I had a swift and speedy labor. 10) I felt well supported by my partner during labor and birth. 11) I was encouraged to hold my baby for a substantial amount of time after birth. 12) My birth experience was considerably different to what I intended. 13) I had the same midwife/nurse throughout the entire process of labor and delivery. 14) I felt that the delivery room was unthreatening and comfortable. (1) I came through childbirth virtually unharmed (unscathed).
(2) I thought my labor was excessively long. 
